COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY {Includes Reference to PCT 
International Applications) ^ 



Attorney Docket No. 
C6608(V) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 

CAPSULES FOR INCORPORATION INTO DETERGENT OR PERSONAL CARE COMPOSITIONS 

the specification of which (check only one item below): 



S is attached hereto. 

□ was filed as United States application Serial No. 

□ was filed as PCT international application on. 



and was amended on . 



(if applicable) 

and was amended under PCT Article 19 on (if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in accordance with Title 37, Code of Federal Regulations, § 1 .56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) for patent or inventor's certificate or of any PCT international 
SS^SS^Motm country other than the United States of America listed below and have also identified below any foreign ap P l ( cafion(s) for patent or mvento^ 

application(s) designating at least one country other than the U nited States of America filed by me on the same subject matter having a filing date 
before that of the application(s) of which priority is claimed: _ == ^ === ^ == ===== s =========^^ 



:PpiOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



TOUNTRY (if PCT, indicate "PCT") 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED UNDER 
35 U.S.C. 119 



Ltweby claim the benefit under Title 35, United States Code §1 19{e) of any of any United States provisional application(s) listed below: 



l %m U.S. PROVISIONAL APPLICATION(S) FOR BENEFIT UNDER 35 U.S.C. 119(e) 


^PLICATION NUMBER 


DATE OF FILING (day, month, year) 








l4reby claim the benefit under Title 35, United States Code §120 of any United States application(s) or PCT international applications J™" 08 that 

me listed below and insofar as the subject matter of each of the claims of this application :s not disclosed in that/those pnor appiicauon(s) in the manner provried by the first 

between the filing date of the prior application(s) and the national or PCT international filing date of this application. 



PRIOR U.S. ArPLlwV 1 UK I IW ) tKKM i lurcHi Mr niurt i iwiio m-^mnn ■ 

U.S. APPLICATIONS 


STATUS (CHECK ONE) 




U.S. APPLICATION NUMBER 


U.S. FILING DATE 


PATENTED 


PENDING 


ABANDONED 













PCT APPLICATIONS DESIGNATING THE U.S. 


PCT APPLICATION NO. 


PCT FILING DATE 


U.S SERIAL NUMBERS 
ASSIGNED (if any) 

















04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 


Attorney Docket No, 


International Applications) 


C6608(V) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact ail business in the Patent and J 
Trademark Office connected therewith: 

CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



201 



FULL NAME OF INVENTOR 


FAMILY NAME 
HSU 


FIRST GIVEN NAME 
Feng-Lung 


SECOND GIVEN NAME 
Gordon 


RESIDENCE AND 
CITIZENSHIP 


CITY 
Tenafiy 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
99 Ivy Lane 


CITY 
Tenafiy 


STATE & ZIP CODE/COUNTRY 
New Jersey 07670 


202 


FULL NAME OF INVENTOR 


FAMILY NAME 
NEUSER 


FIRST GIVEN NAME 
Knstma 


SECOND GIVEN NAME 
Marie 


— r^i 

fpBIDENCE & CITIZENSHIP 


CITY 

Ciiffside Park 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


P@T OFFICE 
A^RESS 


POST OFFICE ADDRESS 
344 Gorge Road #4A 


CITY 

Ciiffside Park 


STATE & ZIP CODE/COUNTRY 
New Jersey 07010 


20s1 


FWIL NAME OF 
INVENTOR 


FAMILY NAME 
AHART 


FIRST GIVEN NAME 
Robert 


SECOND GIVEN NAME 
Joseph 


l©IDENCE & CITIZENSHIP 

yy 


CITY 
Mahwah 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


fttT OFFICE 
AlSpRESS 


POST OFFICE ADDRESS 
34 Surrey Lane 


CITY 
Mahwah 


STATE & ZIP CODE/COUNTRY 
New Jersey 07430 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


date'' d CL . . 




DATE 



04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 


Attorney Docket No. 


international Applications) 


C6608(V) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agents(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 



CUSTOMER NUMBER: 000201 

Direct all correspondence to : CUSTOMER NUMBER 000201 



204 



FULL NAME OF INVENTOR 


FAMILY NAME 
COCCARO 


FIRST GIVEN NAME 
Deborah 


SECOND GIVEN NAME 
Mane 


RESIDENCE AND 
CITIZENSHIP 


CITY 
Colonia 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNTRY OF CITIZENSHIP 
United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
99 Meredith Road 


CITY 
Colonia 


STATE & ZIP CODE/COUNTRY 
New Jersey 07067 


205 




FULL NAME OF INVENTOR 


FAMILY NAME 
DIVONE Sr. 


FIRST GIVEN NAME 
Peter 


SECOND GIVEN NAME 
Anthony 


RfilDENCE & CITIZENSHIP 


CITY 
Bardonia 


STATE OR FOREIGN COUNTRY 
New York 


COUNTRY OF CITIZENSHIP 
United States 


R(k>T OFFICE 
APpRESS 


POST OFFICE ADDRESS 
29 Cornell Dnve 


CITY 
Bardonia 


STATE & ZIP CODE/COUNTRY 
New York 10954 


206 i? * 




FULL NAME OF 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




f^lDENCE & CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


&T OFFICE 
AGGRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the tike so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SipATURgJjA^NTOR 204 


SIGN^REOFNWENTOR /\ 205 


SIGNATURE OF INVENTOR 206 


DATE 1 s, / 


DATE jL:^ fa., wo/ 


DATE 



04/04/00 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (Includes Reference to PCT 
IrtemaSonalAppTrcalions} 



Attorney Docket No, 
C6606(V) 



As a below named inventor, I hereby declare that 

My residence, post office addross and citizenship am as slated balow next lo my na<rte. 

I bttoe \ am the original, Urol and sole invantor (it oniy or* namo is listed befow) or an original first and joint Inverter (if plural names are Hsted babw) d ibc subject rtmltar which is 
claimed and for which a patent is sought on the invention cntiiled; 

CAPSULES FOR INCORPORATION INTO DETERGENT OR PERSONAL CARE COMPOSITIONS 
the spedffeatfon of which (chock only one flam bakw): 



0 [s attached ha rcto, 

□ was tiled as United States application Serial No, 

□ was filed as PCT international agplicatbn , 



_on. 



____and was amended on , (if spplicabfe) 

. and was amended undor PCT Article 1 9 on „ (if applicable) 



I hereby state that i ha*e reviewed and understand the contents of the above Identified speoficalkA, including the cfalms, amended by any amendment referred to abowe. 

I acHnowledgc the duly to disuse Information which Es material to the patentability of this application in accordance with Tide 37, Code of Federal Relations, § 1.56(a). 

t hereby ctolm foreign priority bandits untie* Title 35, United States Code. §1 1 9 of any foreign applicator^) for patent or Inventor's certificate or of any PCT intemaltonal 
mlMonU designing at least one country other to IhaUnilcd States of America toed bekwand hae ateo identified betow any foreign 3ppfcabon( s ) for patent or Mfttort 
o^AcatB or any PCT International apphwlionls) designating at least ono country other than (he United Slates of America tied by me on the same subject manor having a filing dak 
be tow thai of iho applies lion(g) of which priority is claimed' 



FRtOR FOREICMJPCT APPUCATION(S) AMD ANY PRIORITY CLAIMS UNDER 35 U.S.C.Hfr 



COUNTRY (U PCT, indicate "PCT*) 



APPLICATION NUMBER 



DATE OF FILING 
(day. month, year) 



PRIORITY CLAIMED UNDER 

35u.s.am 



I hereby claim the banalit under Title 35, United Stales Code §1 19(e) of any of any United States postanal application (s) fisled below: 



U.S. PROVISIONAL APPLICA TION (S) FOR BENEFIT UNDER 35 U.5.C, 119(b) _ 



APPLICATION NUMBER 



DATE OF FILING (day, month, year; 



J 



I ha-aw claim U benefit under Title 35, United States Cedes §120 of any Uniied Stales appiication(s) Of PCT International applications) designating me Unfled Slates of America lhat 
is/are listed below and Insofar as the subject, matter of each of the claims of this appita Hon Is not disclosed in that/those prior applications) In the manner fxovided by the first 
paragraph of Title 35, United Slates Code §112. I acknowledge the duty to disclose rnaterial information as defined in Tide 37, Code of Federal Regulations §1 .56(a) which occurred 
b^twjoen the filing date of the prior applicalicn(s) and the national or PCT International filing date of this application, 

PRIOR U.S, APPLIC ATIONS O R PCT INTERNATIONAL APPLICATIONS DESIGNAT I NG THE U,S, FOR BENEFIT UNDE R 35 U.S.C. 120, 

Tuft i 



U.S. APPLICATIONS 

.^Ifl fcM t -i— I 

U.S. APPLICATION NUMBER 



US PILING DATE 



STATUS (CHECK ONE) 






PATENTED 


PENDING 


ABANDONED 











PCT APPLICATIONS DESIGNATING THE U.S 








PCT APPLICATION NO. 


PCT FILING DATE 


U S SERIAL NUMBERS 
ASSIGNED (if any) 

















COMBINED DECLARATION FOR PATENT APFtlCATION AND POWER OF ATTORNEY {Includes Reference to PCT Attorney Dockal No. 

IntematfortafAppJfcattons) C6608{V) 



POWER OF ATTORNEY; Ag a named Inventor, ] heroby appoint the following atiomeyfs) anchor agents) to prosecute this application amf D^scf all business In tho Patent 3nd 
Trademark Office connected therewith; 

CUSTOMER NUMBER; 000201 

Dir^t all oexrospondencc to : CUSTOMER NUMBER 000201 



PULL NAME Of INVENTOR 


FAMILY MAME 
HSU 


FIRST GIVEN NAME 
Feng-lung 


$£COND GIVEN NAME I 
Gordon j 


RESIDENCE AND 
CITIZENSHIP 


CITY 
Tenafly 


STATE OR FOREIGN COUNTRY 
New Jersey 


COUNT*/ OF CITI7ENSHIP j 
United States | 


post office 

ADDRESS 


POST OFFICE ADDRESS 
99 Ivy Lane 


CITY 
Tenafly 


STATE & ZIP CODE/COUNTRY J 
New Jersey 07670 ] 


202 


.. >^ m ^^nm *rra» 








FULL NAME OF INVENTOR 


FAMILY NAME 
NEU5ER 


FIRST GIVEN NAME 
Krishna 


SECOND GIVEN NAME 
Marie 


RESIDENCE & CITIZENSHIP 


CfTY 

Cliffeida Park 


STATE OR FOREIGN COUNTRY 
. New Jersey 


COUNTRY OT CITIZENSHIP 
Unfed Suites 


POST OFFICE 
ADPKfcGS 


POST OFFJCE ADDRESS 
344 Gorge Rgad#4A 


CI7Y 

Cfiffside P ark 


STATE & ZIP CODE/COUNTRY 
Nsw Jersey 07010 














FULL NAME OF 
INVENTOR 


FAMILY NAME 
AHART 


FIRST GIVEN NAME 
Robert 


SECOND GfVEN NAME 
Joseph 




RESIDENCE iCmZENSHJP 


cmr 

Mahwaft 


STATE OR FOREIGN COUNTRY 
NtntfJaissy 


COUNTRY OF CITIZENSHIP 

United States | 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
34 Surmy Lane 


CITY 
Mahwah 


STATS £ ZIP CODE/COUNTRY j 
Ngtf Jersey 07430 



I hereby declare thai alt statements made herein of my own knowledge arc true and thai ait statements made on in/ormalbn and belief ar& believed to be trae; end further that these 
sUiemanls Were mad« wilh ll^ knowledge thai willful false statements sntf the like so made are punfchabte by fine or Imprisonment, or both, under aodlon 1001 of Title 16 of the United 
Slates Code, and that such wiilfut fefee statements may jeopardize the validity of toe appScalfun or any patent fssu tng therecn. 




Li 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OP ATTORNEY (Includes Rename to PCT 
JntwnationaJ Applications) 



Attorney Docket No. 
C66GS(V) 



TraK 1 h6 * b * aPPOfnJ r ° lf0WinE) 3tl0rnC3rfs) Sn<1/Qf a9BntsW 10 Pf0SeCUlS applk=ation 3nd ^ nsact a " bu5inoss 111 *» Paf9nt ^ d 

CUSTOMER NUMBER: C00201 

Dippct all correspondent to : CUSTOMER NUMBER 000201 



204 



fTlJLL NAME OF INVENTOR 


FAMILY NAME 
COCCARO 


FIRST GIVEN NAME 
Deborah 


SECOND GfVEN NAlVfE 
Mario 


RESIDENCE AND 
CITIZENSHIP 

■'- , 


CITY 
Cqlonla 


STATE OR FOREIGN COUNTRY 
New Jarsa/ 


COUNTRY OF CITIZENSHIP f 
United States 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
99 Meredith Road 


CITY 
Colonia 


STATE & ZIP CODE/COUNTRY J 
New Jersey 07067 | 


205 






" 


FULL NAME OF INVENTOR 


FAMILY NAME 
DiVONESr. 


FIRST GIVEN NAME 
Peler 


SECOND GIVEN NAME 1 
Anthony j 


RESIDENCE & CITIZENSHIP 


CITY 
Bardonia 


STATE OR FOREIGN COUNTRY 
NewYortc 


COUNTRY OF CITIZENSHIP 1 
United Slates 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
29 Cornell Drive 


cmr 

Bardonla 


STATE & ZIP CODE/COUNTRY 
NwYwfclOSM 


20G 




FULL NAME OP 
INVENTOR 


FAMILY NAME 


FIRST GfVEN NAME 


SECOND GIVEN NAME HI 


RESIDENCE $ CITIZENSHJP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADORESS 

— r — ii,, v~ . , _ 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY J 



tt! l^Z? "2£ h 5T tJ, ™ n i !"°* 1 ^ Qe at ! ]m and that ail ™<*e on information and btttt arc believed to t* 1^; and further ihal thoss 

^mento i made w, h Su ^owfedge that wilKil to statements and the lite so made are punishable byte or i^onment. or both, under sodon T001 or TWa ttXted 
States Code, and that sudi wflffut fata stalanriente may j^opa/dto Vte validi^ of the appiicafion or any pslenUssuing thereon, ^ocuon i mew awe unfed 



SIGNATURE OF INVENTOR 



DATE 



204 



signature: of inventor 



DATE 



205 SIGNATURE OF INVENTOR 



DATE 



206 



